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HAS YOUR REQUEST FOR A
REDUCTION OF YOUR
COBRA PREMIUM BEEN DENIED?

IF SO, YOU CAN REQUEST AN
EXPEDITED REVIEW OF THE DENIAL FROM
THE U.S. DEPARTMENT OF LABOR

If you were involuntarily terminated on or after September 1, 2008
and are not eligible for other health coverage (such as a spouse's
health plan or Medicare), then you may be eligible for a 65 percent
reduction of your COBRA premium for up to nine months.

To request the Department's review, use the application at
www.dol.gov/COBRA under Review of Subsidy. You can file online,
or print a copy and fax or mail it in. The Department must make a
determination within 15 business days of receipt of a completed
application.

If you have questions about where to find the application or where
to file it, contact the Department of Labor at:
1-866-487-2365
or Visit
www.dol.gov/COBRA

for more information.
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